
  
 
 
 
 

 

Phone : 02462-229561 DAY CARE CENTER Website: srtmun.ac.in 
Fax :  E-mail: dccsrtmun@gmail.com 

 
 

APPLICATION FORM 
 
 

1. Name of the Child : ……………………………………………………………………….. 

2. Sex : …………………..  3. Age : ………………. 4. Blood Group : …………………….. 

5. Name of the Father : ……………………………………………………………………… 

6. Name of the Mother : …………………………………………………………………….. 

7. Home Address : …………………………………………………………………………… 

…………………………………………………………………………………………………. 

………………………………………………………………………………………………….. 

8. Name of the parent working in the University: ……………………………………….. 

9. Employee Code : …………………….. 10. Class of Employee :………………………. 

11. Offical Address : …………………………………………………………………………. 

…………………………………………………………………………………………………. 

12. Contact numbers : ……………………………………………………………………….. 

13. Local Guardian Name : …………………………………………Phone:………………. 

14. Any information which you want to provide about your child : …………………... 

..................................................................................................................................................... 

…………………………………………………………………………………………………. 
 
 
 

Parent’s signature: 
 

Date: 

 
 

Child’s Photo 

 
 

Parent’s Photo 


